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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)

2949300407918

| OMB No. 1545-0047

Department of the Treasm;i » Do not enter social security numbers on this form as it may be made publn:t 8 ' Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, / Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if apphicable: JC Name of organization WoJrl.d Outreach N D Employer identification number
Address change bonng business as 68-0072328
D Name change Number and street (or P.O. box f maif 1s not delivered to street address) Room/suite E Telephone number
O inteat retum P O Box AF 530-701-7235
D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum | Yuba City, CA 95992 G Gross receipts $ 315146
[0 Appiication pending |F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? [_] Yes [] No
Joy Gartman, 2325 Morell Street, Sacramento, CA 95833 ~| Hib) Are all subordinates included? Oves [ no
| Tax-exemptstatus:  [¥]5010(@3) so1) ¢ ) < gnsertno.) [] 4947@t)or [ 5271' ) 3 If “No,” attach a list. (see instructions)
J Website: > n/a H(c) Group exemption number »
K Form of organization.[v'] Corporation [ | Trust [ ] Assocration [] Other» l L Year of formation. 1985 ] M State of legal donmcile. CA
Summary
1 Bnefly describe the organization’s mission or most significant activities: Religious Teachings
Q
::: 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 4
ﬁ 4 Number of independcnt voting members of the governing body (Part V], line 1b) 4 4
g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
2| 6. Total number of volunteers (estimate if nec 6 4
< | 7a Total unrelated business revenue from Part \Vili, cd'lalg“rf\fﬁ: \Ve& ol - 7a 0
b Net unrelated business taxable income fromy Fgrifi"990-T, Iin JAQ. .. 7b 0
g NDV 20‘9 :X Prior Year Current Year
) 8 Contributions and grants (Part VHl, line 1h) . c/— gg . 412,028 315,146
£| 9 Program service revenue (Part VI, line 2g) | .
% 10 Investment income (Part Vill, column (A), lineg 3, 4 Q@Q}EN UT
T 111 Otherrevenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 412,028 315,146
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 392,307 328,525
14  Benefits paid to or for members (Part IX, column (A), line 4)
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » |
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5,275 11,229
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 397,582 339,754
19 Revenue less expenses. Subtract line 18 from line 12 ... 14,446 -24,608
5 § Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) 36,857 12,249
%‘g 21  Total habilities (Part X, line 26) . . 0 0
22|22 Net assets or fund balances. Subtract line 21 from Ime 20 36,857 12,249

Signature Block

Undecr penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowlcdge and behef, t1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

o |V A2GEE O la Ceee |
ign ignature 6f officer Date
Here } O_Se—,ﬂh Cm(nb"’J“', Treasuver )-1S ~19
Type or print name and title

Pai d Pnnt/Type preparer’s name Preparer’s signature Date Check D § PTIN
Preparer | - self-employed
Use Only | fimsname  » Firm's EIN P

Firm’s address » Phone no
May the IRS discuss this retumn with the preparer shown above? (sce instructions) e .. [J Yes ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282 Form 990 (2018)
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Form 990 (2018) ég - O D/’ . 3Z3 Page 2
ERYl  Statement of Program Service Accomplishments
' Check if Schedule O contains a response or noteto any lineinthisPartt . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
Religipus teachings

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . - 4 e e e e e e e e e i e e e e e e e e e e o o o o . OYes [FINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

CJYes No

4a (Code: ) (Expenses $ 328525 including grants of $ 0 ) (Revenue $ 302,319 )

Andrew Brunson, Turkey $124,974 Brett & Kathy Hoelzer, Sudan $105,904 Janet Johnston, Iraq $4,515

Bedros & Handin Migdis, Turkey $8,470 Govinda & Sujita Budhathoki $24,870 Donna Fritz, Iraq $100

Migyeong Kang, China $17,917 Sahara Chlldren's home $6,740 Kent Taylor, Turkey $12,200

Erika Beelen, Nepal $15,236 Lidya Cetin $339 Jerry Jones, USA $3,400 Maryna & Murat Tulal, Turkey $3,860

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4¢ (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 328,525

Form 990 (2019)
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Form 990 (2018)
CETSEl  Checklist of Required Schedules
\ Yes | No
1 s the organfzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . 11|v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 .. 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . e e 6 v
7  Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical trcasures, or other similar asscts? If “Yes,”
complete Schedule D, Partill . . . . . . . . . . . . . . . . . . . . . . . . .. 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlvy . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vii, Vill, IX, or X as applicable.
a Dud the organization report an amount for land, bunldlngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . . . . . .o .. . . A 11a v
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
Did the organization roport an amount for other habilitics in Part X, line 257 If “Yes," complete Schedule D, Part X |11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X 11f v
12a Did the organization obtain separate, mdependent audrted financial statements for the tax yeaf? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a v
b Was the organization included in consolldated mdependent audlted ﬁnancual statements for the tax year” If
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts X! and XIl is optional |12b v
13 s the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsilland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Partill . . . . e e 19 v
20a Did the organization operatc one or more hospital fac:lmee’? If "Yes complete ..‘chedule lI e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsfandll . . . . 21 v

Form 980 (2018)
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[EIM  Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

36

37

38

Did the organization roport more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il .. . .o
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ..
Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any tnme dunng the yeaﬂ
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former ofl" icer, drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N Partl
Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as =eparate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part il III
orlV, and Part V, line 1 . e e e
Did the organization have a controlled entrty wrthrn the meanrng of sectlon 512(b)(1 3)’7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 15 treated as a partnership for fcderal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complote Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. Ali Form 990 filers are required to complete Schedule O.

Yes | No

22 v

24a v

24b v

24c

AYAN

24d

25b v

26 v

28b v

28c

ANAN

29

ANAN

31

32 v

35b v

36 v

37 v

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gmin%;amblin@ winnings to prize winners? e e e e e

1c | vV

Form 990 (2018)
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b

3a

4a

5a

6a
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12a

13

14a

15

16
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
. v Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a forcign country (such as a bank account, sccuritics account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
Does the organization have annual gross receipts that are nommally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a v
If “Yes,” did the arganization include with every solicitation an express statement that such contnbu‘hons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sechon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b
Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e 7c
If “Yes,” indicate the number of Forms 8282 ﬂled dunng the year . . . . . . . . [ 7d [ |
Did the organization receive any funds, dircctly or indircctly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the yedr, pay prenmuins, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the orgamization received a contribution of cars, boats, airplancs, or other vchicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponcoring organization make a distribution to a donor, donor advisor, or related pcr"on'7 %b
Section 501(c)(7) organizations. Enter:
Initiation fees and caprtal contributions included on Part Vill, line12 . . . . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . - . . . 11a
Gross income from other sources {Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Ilng Form 990 in lleu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit heatth insurance lssuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is roquired to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tanmng services dunng the tax year” 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. e 15 v
If "Yes," see instructions and file Form 4720, Schedule N |
Is the organization an educational institution subject to the scction 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2018)
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Form 990 (2018) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . | |
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 4
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 (v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets‘7 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the govermning body? . . . .o .. 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b v
8 Did tho organization contemporaneously document the meetings held or written actions under’taken dunng
the year by the following:
a The governingbody? . . . . e e e e 8a|v
b Each committee with authority to act on behalf of the govemmg body'? c e e e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Scction B requcsts information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a
b if “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? {11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a wntten conflict of intcrest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conﬂrcts" 12b
¢ Did tho organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule O how this was done . . . C e e e e e e e e 12¢
13  Did the organization have a writtcn whistleblower polrcy” e . e e e e o 13
14  Did the organization have a written document rctention and destruction pohcy? e e . . 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | __
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » California

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[ Ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements availabic to tho public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Joseph Calabrese, CPA

Form 990 (2018)




Form 890 (2018) ég - 007 /s 32? . _Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any lineinthusPartvti . . . . . . . ., . . . . . [
Section A. OQfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

= List all of tho organization’s current officers, directors, trustces (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compcnsation was paid.

« List all of the organization’s curront key employcoes, if any. Sce instructions for definition of “key cmployeo.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the organization and any related organizations.

= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posttion
@ ® (do not check more than one ©) ® AL
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (list an oslslol =Tzz] = from related other
hoursfor | 3123 | =2j]2 35|28 the organizations compensation
relsted | S| E( 812|383 organzaton | w-2/1099-MISC) from the
organizations| 2 & 5173 Eg = |(W-2/1099-MISC) organization
below dotted] S | 8 g|s and related
Iine) § 5 2 3 organizations
[ [Z] 3
3la
8 g
Q
(1) Rev Joy Gartman 3
CEO v v 0 0 0
(2) Shaun Gartman 5
Secretary v v 0 0 0
(3) David Hobbs v5
Director v v 0 0 0
{4) Joseph Calabrese 5
Treasurer v v 0 0 0
)
(6)
4]
{8)
9)
(10)
(11)
(12)
(13)
(19)

Form 990 (2018)
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Form 990 (2018) Page 8
WSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
, ! ©)
"W ) Psition ) ® ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation {compensation from amount of
week (ist an sslslol ===z = from related other
housfor | 81 3| 2|&|3&]¢ the organzations compensation
related | ¥=| Z| 3| 2| 33| 3| organwation | W-2/1099-MISC) from the
organizations| 25 | & | 3 § = = |(W-2/1099-MISC) organization
belowdotted| S2 (8| |2|°8 and related
line) g. 5 2 5 organizations
82 i
® Ey
Q
(16)
(an
(18)
(19)
(20)
@1 )
(22)
(23) .
(24)
(25)
1b Sub-total . > 0 0 (o]
¢ Total from continuation sheets to Part Vil, Section A | 2 0 0 0
d Total (add lines 1b and 1c) . e e e e e . 0 0 0
2  Total numbor of individuals (including but not limited to those listed above) who reccived more than $100,000 of
reportable compensation from the organization » None
. Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated £
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . ./ . L . L L L L Lo o s 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

€
Name and business address Descnption of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 990 (2018)
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P2 4%1l Statement of Revenue

. Check if Schedule O contains a response or note to any lineinthisPastVil . . . . . . . . . . . . . [J
. C
oo v w eeoobs E lotal ‘rgzrehue Rela(t';)d or Uﬁr(eI;ted Revenue
exempt business excluded from tax
v - ¢ - function revenue under sechons
o ) ) i ravanie 817-514
22 1a Federated campaigns . . . | 1a
g 32| b Membershipdues . . . . | 1b
Q_E ¢ Fundraisingevents . . . . | 1c
55 d Related organizations . . . | 1d
gr E e Government grants (contributions) | 1e
S%®1 f Al other contributions, gifts, grants,
5 § and similar amounts not included above | 1f 315,146
€| g Noncash contnbutions mcluded in ines 1a-1f: § 0
35| h Total.Addlinesta—1f. . . . . . . . » 315,146
2 Business Code
g 2a
< b
81 ¢
g
3 d
E e
§r f All other program service revenue .
a g Total. Addlnes2a-2f. . . . . . . . . P |
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . . . »
(i) Reat () Personat

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Netrentalincomeor(loss) . . . . . . . W

7a  Gross amount from sales of | () Secunties @) Other
assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Gainor (loss) .

d Netgainorfoss) . . . . . . . . . . p»

g 8a Gross income from fundraising
o events (not including $
& of contnbutions reported on fine 1¢).
5 SeePartiV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,ine19 . . . . . g
b Lless:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retums and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . P
Miscellaneous Revenue Business Code ]
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . |

vy

12 Total revenue. See instructions 315,146

Form 990 (2018)
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b% - 00715 A Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany hneinthisPartIX . . . . . . . . . . . . . [
Do not mc’m’e amounts reported on lines 6b, 7b, Total e!:’penses Prograr(r'; )s.erwce Mana e«nzm)ent and Funé?a’xsm
8b, 9b, and 10b of Part VIIl. penson goners) oxpenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 . . . . . 3400 3,400
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 . . . 325,125 325,125
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contnbunons ( nclude
section 401(k) and 403(b)} employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employees)
Management
Legal
Accountng . . . . . . . . . . . 9761 9,761
Lobbying . .
Professional fundraising services. See Part IV llne 17
Investment management fees
Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) .

12  Advertising and promotion

Q@+-0a00cow

13 Officeexpenses . . . . . . . . . 251 251
14  Information technology

15 Royalties .

16  Occupancy

17  Travel .

18 Payments of travel or entenamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . .

Payments to afﬁllates .

21
22 Depreciation, depletion, and amomzatlon
23 Insurance .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Postage 77 77
b Bank fees 1140 1140
c
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 339,754 328,525 11,229

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) AP

Form 990 (2018)
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F°fm990(2013) L. s . .. e e e Page1” .
Balance Sheet P4 “tF 1 W artss Matee - : B l»:((- K »
Checkif Schedule O contains a response or note to any lme inthisPart X .. Ju- 0" ™, R B
IR . R B A FIZ (A)- ‘1:._1'— ' iy LI [ \(B) - u'
- e N -+t ‘| Beginningofyear -| - [|° { End ofyear
. - T PRIDE

O h N

6

. organizations (see instructions). Complete Part I of Schedule L .

Cash—non- rnterest-beanng

TR LT 36857

TR 12249

Savings and temporary cash lnvestments .

Pledges and grants receivable, net

Accounts recelvable net

Loans and other recelvables from current and former ofﬁcers drrectors

trustees, key : employees and highest compensated employees
Complete Part li of SchedulelL . . . . . .. "« . !

Loans and other recervables from other disqualified | persons (as defined Under sectron-
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(8} voluntary employees beneﬁmary

11 ly

_;vr,u"”—

& :‘_'_'~'54A§?rl¥'§‘€g? Sa

[
§ ..7 —Notes and loans receivable, net
<| 8 Inventories for sale or use - . ottt )
9 . Prepaid expenses ‘and deferred charges PRI AR
10a Land buildings, and equipment: cost or ?. W 3 h
other basis. Complete Part Vi of Schedule D 10al’’ " - s mu, s
b Less accumulated depreciation . <. . . oltobf o )
11 Investments —publicly traded secunties 7 . -
12" lnvestments—other securities. See Part IV, line 11 3 f."".“'" S . ) -
13 Investments— —program-related. See Part IV, bRe 117 20 ] o e
14 lntangrble asséts AT, TTUTT CTET TR T UGS R e 7T hp ot ar v Ry v ew
15 5th€r assets. See Part IV, lrne 11 . . * '
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) e .' LN ~* 36857|-16 | - -7 "t 12249
17 Accounts payable and accriued expenses’ ' 't - A M E P t 17 W -
18 - Grants payable T '. Lo TheoasTeer '.".".’ LR SR R 18 R
19 4 Deferred revenue cRr L pn BT s e gt s e Iy By me e e qg [
20} Tax-exempt bond lrabllrtres 20 )
21 Escrowor custodial account hability. Complete Part lV of Schedule D S 21l g -
@ {22 . Loans and other payables to current and former officers, directors, l*"ij'g
e trustees, key employees * highest' compénsated* 'ernployees,‘ ‘and’ ﬁﬁ
8 i drsqualrfed persons: Compléte Part If of Schedule L= . 3\ i *F 1 _‘ . .‘i ", . |422
|23 “Secured mortgages and notes payable to unrelated thrrd parties 23

24

24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
! parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117 {(ASC 958), check here P D and
24 complete lines 27 through 29, and lines 33 and 34. 7
_:_% 27, Unrestricted net assets
@ | 28 Temporarily restricted net assets .
e 29  Permanently restncted net assets. . .
2 l,-" t Organizations that do not follow SFAS 117 (ASC 958), check here > D and 3 L @5‘ ‘dﬁ :‘ g l{r%ﬁ;ﬁ
5|y complete lines 30 through 34. %’ﬂ' s P
% 30 Capital stock or trust principal, or current funds . . +30
] 3{1' Paid-in or capital surplus, or land, building, or equipment fund 131
ﬁ 32 Retained eamnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .. 36857f 33 “12249
34 _ Totalliabilities and net assets/fund balances . 36857 34 12249
W A | ‘L Form 990 (2018)

Gy
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Form 990 (2018) Page 12
Reconciliation of Net Assets il D T,
‘ Check if Schedule O contains a response or note to any line in this Part Xi R <. .. 03
1 Total revenue {must equal Part VI, column (A), fine 12} . 1 315,146
2 Total expenses (must equal Part IX, column (A), line 25) 2 339,754.
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -24,608
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 36,857
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) - 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
33 column B)) . . . C e e e e e e e 10 12,249
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xt . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ 1Cash [JAccrual [ Other .
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in  |{.
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant'? . 2a
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis  [] Consolidated basis ' ["1Both consolidated and separate basvs )
b Were the organization's financial statements audited by an independent accountant? . . . 2b
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both: ‘
[JSeparate basis [J Consolidated basis [_] Both consolidated and separate basis [ . __:
c [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its overs:ght process or selection process during the tax year, explain in
Schedule O. I T
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth n '
the Single Audit Act and OMB Circular A-133?. 3a
b If “Yes,” did the organization undergo the requnred audit or audlts’7 If the orgamzatxon d|d not undergo the 3
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. -. 3b

Form 990 (2018)



SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No. 1545-0047

2018

Department of the Treasury
Internal Revenue Service

(4]

b O

d O

Complete if the organization is a section 501 {c}(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Name of the organization Employer identification number
World Outreach 68-0072328
The organization is not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170{b){1){A){i). 0 }
2
3 [ A hosptal or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
[ An organization operated for the benefit of a college or umversny owned or operated by a govemmental unit described in
section 170(b){1}(A){iv). (Complete Part Il.)
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170()(1){A)(vi). (Complete Part Il.)
9 [an agricultural research organization descnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant-college of agricuiture (see instructions). Enter the name, city, and state of the college or
10 [] An organization that normally receives: {1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIL.)
11 [J An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. -
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. s
Type 1ll non-functionally integrated. A supporting organlzatlon operated in connection with its supported organization(s) -
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ll

» Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
[ A school described in section 170(b){1){A)(ii). (Attach Schedule E {(Form 990 or 990-EZ2).)
hospital’s name, city, and state:
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{v).
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
university: .
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atte_ntlveness.
functionally integrated, or Type lll non-functionally integrated supporting organization.

e [

f Enter the number of supported organizations . . . . . e e e e e e e e e e
g Provide the following information about the supported organlzatlon(s) .

(1) Name of supported organization (i) EIN {iii)} Type of organization | (w) is the organzation { (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

i — Yes No
(A)
®) .
(€
©) - ) R o
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

v

Cat. No. 11285F

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018

Page 2

Support Schedule for,Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V|) WU

3“-.

s

£+ (Commplete only if you checked the box on lme 5, 7 or r8 of Part l or if the organrzatlon failed to ‘qualify under
-.+. Partlll. If the organlzatlon fails to qualrfy under the tests listed below, please complete Part lil.)

éechon A.Public Support .

i

e

(e) 2018

- (f) Total— -

Calendar year; (or fi scal year begmn:ng in) » |-~ (a) 2014 - (b) 2015 - {c) 2016 -{d) 2017
1 Gifts, grants contnbutlons and
membersh|p Ifees. received. (Do -not . . -

A : i B m..?.ri‘

»

R 0.7 1y
e, 0t
A ‘l."‘&“s.‘ ‘*’ |

Lt '.n'-.. o
315146] - 1971324

include any “unusual grants. 7). P si3ess| o - 3sasia| 7 Wasacol 412028
2 Tax revenues levied for_ 'the’| R R, ’ " ) e
organization’s benefit and elther pad |- A I N ; ,
to or expended on its behalf s ." S A L i B A
3 The value_of servrces or facrlmes ‘ E ) . A PR ISR TI
.- ‘. . B r . . H

L

furnished by a govemmental Unit to the'
organization without charge . . . . . . N

[5 24

T 412028). .. T 315146). 1971324

4 “'Total. Add lines 1 through 3 .

§ The portion of total contnbutions by, ﬂf—'ﬂ T?W :‘”’%’?ﬁ e .
. each  person  (other. than " ,a } d&a{g& Y .
governmental ' unit or publicly l;é:; ST

supported organization) included on ’rggl. iz RN
line 1 that exceeds 2% of the amount m r'{ G -
~t. shown-on line 11; column (f) . Q‘Q? (1, gt f‘; sl " ‘o
6__Piiblic support. Subtract lme5from hne 4 ﬂm%m’l HSM:I".'"?&'H E’.ﬁt"mmﬁ% PEBROIATEE] 1971324
Section B. Total Support ... .. . . - . R P R I Il B
Calendar year (or fiscal year begmmng in) » (a) 2014 ' (b) 2015 “ (c) 2016 .,(d) 2017. . () 2018 .« | . (f) Total
7 Amountsfromiine4~ .". -7 o::2) [4. st s13036] - 3 384814 -- 345400 T 412028 'L 315146} ¢ - 1971324
8 Gross income from mterest dw:dends Asatarid B ERRURARTE AR MRS ERR
payments received on Secunties loans,’ | T |t AR R IR A o
““i'rents, royaltés;’ ‘and’ ncome” from A b L A ) N A )
N samllarsources TEmRe ’_ L ERERNUNY I WICURR R Rl B R B A LA A
(9 ‘Net “income “from unrelated bu‘s'.ééés - o ) Fr
"actvitie, ‘whéther of not the busmeSS' NSRRI IR B AT R D B
is regularly carriedon " T, TR T e em T [ e ” L'",’“."":M“' SER R
10 Other income. Do not include gan or |~ ° N D AL . -
- "1oss from’ the “sale”of capital assets T e I S (N I Sk S
- RITE PPN TR PP AREY] BRI VR PRSI BN SR 1 1 “ '."‘ -

(Explain in Part vi.)".* 7 "2

11 Total support. Add lines 7 through 10 W%WW% IR LW?EE‘!E&%&"Q E?.ﬁ*’ﬁ???éﬁiﬁ#

liﬂé%iwtl’s*t\ﬁﬁ‘ . . 1971324

™3

12 Gross Teceipts from related actlvmes etc (see lnstructlons) e

12,

R

SN T 0

13  First five years. lf the Form 990 is for the orgamzahon s'fi rst second thlrd fourth or frfth tax year asa sectlon .501(c)@®)

© 12 "organization; chieck this'box and Stop Here <7+, w1 iy 14 71y oy AL TTIm talainndt Solor B Advt Gl g
Section C. Computation of Public Support Percentage: . J' T C ~ ~

14  Public support percentage for 2018 (hne 6, column (f) divided by llne 1, column (f)) .. 14 . 100 %

15  Public support percentage from 2017 Schedule A, Part il line't4” . . SRS T T T 100 %

16a 33113% support test—2018. If the' organlzatlon did not check the box on Ilne 13 and lme 14 is 331 '% or more, check this

YaAN4 ,;(.

box and stop here. The organization qualifies as a publlcly supported organlzatlon

o,

R

b 33's% support test—2017. if the organization did not check a box on line 13" or 16a and Ime 15 |s 331ra% or more "check

thls box and stop here. The orgamzatlon qualn" es as a publlcly supported organlzatlon .

RN N

17a 10%-facts-and-c|rcumstances test—2018. If the orgamzatlon did not check a box on line 13, 164a, or 16b, and line 14 is
10% or more, and if the orgamzatlon meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported --

organization . . . . . . . . . . . .

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on llne 13,"16a, 16b, or 17a; and line™
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
. .Explain in Part V1 how the organization meets the ,“facts-and-circumstances” test. The organization qualifies as a publicly -

> &

)

supported orgamzatlon . . > E]

18 Private foundation. If the orgamzahon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box andsee - --
instrucions . . . . . . . . . .o »
e - % = Schedule A (Fonm 990 or 990-E2) 2018
? 3
. - - - . SRy




SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | oMBNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury’ . - i
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
World Outreach 68-0072328

1. Officers, dircctors, etc. family relationship (Part VI, linc 2: Shaun Gartman is the son of Rev. Joy Gartman

2. Form 990 avaliability to the public: (Part Vi, line 19): Form 990 and supporting documents are available upon written request

For Paperwork Reduction Act Notlice, see the Instructions for Fori 990 or 950-EZ.

Lat No. 5 1056K

Sehoduie O (Form v or YW-EL) (£U18)




